TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


ires that the death certificate be executed within : hours after death. 


=_. 
Zz 


filled in by the funer: 
bon papers. Pages 1 an, 
nt, within 72 hours after dept! 


Cart 


and i 


A 


permit. Then please 


State Dept. of Health prior to burial, cremation, or removal, 


ed by the attending physician and completely 
ransit 


9 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 
should be filed with the 


VR AIS (4) ef 


15M 4-64 “= 


MARYLAND STATE DEPARTMENT OF HEALTH 
18 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2c 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aaa Residepee before admission) 
a. COUNTY a, STATE ae, a b. COUNTY 


ca at MARYLAND f[- 


Ol yuh (if outside corporate limits, cc. LENGTH OF STAY IN 1b 
ywgite RURA aang 33 town) 


vA 
TS RURAL end givp nearest town) 
VIE LEE 
@. 1S RESIDENCE 
ON A FARM? 
yes] nol) 
NAME OF 


iT 2 » DATE "a 

ae a Middle —~ Last 4 DA Month Day, Year” P 

(ype or print) A Af. x WMS > Aad 96S 
©. Gt 7. MARRIED 


5. SEX RACE 8. i, OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
Wy NEVER MARRIED [_] | 8+ i AGE finyeers PUD 


mi 
WIDOWED FZ] oworceo-]| V,. v., Lake Os is 
HPLACEACe 


1Da. cepontorgick Give kind of work done | 10b. st i OR 12. BI 


Months | Deys | Hours 


: ’S. ARMED FORCES? | 16. SOCIAL SECURITY NO. SS ee 
(Yes, no, Yi fac cites ticular srunte ot ervied a si, Lite 
/ 14-5 6 EAS) esc, LL ¥ Mantes _ be, o? 
EE! 


18. CAUSE OF DEATH [Enter only one cause 3a Tine for (a), (b), and (c).1 ea B 
PART I. DEATH WAS CAUSED BY: fendi aT tah 
/2 IMMEDIATE CAUSE (a). 
H34H.} 
r QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL O/SEASE CONDITIONGIVEN INPART 1(a)  |19. Re aeieor 
= ee es 
é ves] No [ey 
= 20a. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a facto ffice bidg., etc. 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 
= m1, 19 at_work Ol at work 


21. | certify that (!) (this hospital) attended the deceased from 194.2, to toh. AL, 19. C5 that (I) (we) last 


saw the deceased alive o1 19.4 <, and thdt death pccirred at___M, from the causes and on the date stated above. 
22a. SIGNATURE 


nay a, tes Lia D 
Ss : wr, ATTENDING 

peer M.0. _PRYS. Diecror C] pve, | 2/2 

2c. PHYSICIAN'S oo ‘ADDRESS 


pee PAMALD + arya Peet Futiuch 7 Pid 


23a. BURIAL, CREMATION, 28b. DATE w c.,.N yy ERY Of CREMATORY 
MOVAL (Spe 3 
J ; J, Ms A 
24, FUNERAL DIRECTOR ? Leg iy == | 2592 


Pages 1 arid 2. 


urs afte ig. \ 


pletely filled in by the funeral 


fig 


Transit permit. Then (ieee ran 
, and ina 


cremation, or removal 


res that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan 


director, page 3 should be detached for use as the bur 


Nz The law requ 


should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR AIS (4) 
15M 4-64 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D1R87 CERTIFICATE OF DEATH 
1. pad lela 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
j Calvert fakin asTATE Maryland "°° Calvert 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 
write RURAL and glva nearest town) x : 
Huntingtown 3 X Huntingtown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givg street addrass) || d. STREET ADDRESS e Le lia 
u yes &)_nof] 
3. Piss ss First Middia Last 4. a3 Month Day Year 
(lype or print) CLAUDIA BENNETT cox DEATH February 26 1965 
5, SEX 6. COLOR OR RACE | 7, maRRIED oO NEVER MARRIED [_] 8, DATE OF BIRTH 9. sine In ey IFUNDER 1 YEAR jIFUNDER 24 HRS. 
Female white widoweD f§} —ivorcen[]|April 3, 1877 ee ode cere cee ” a al gl 


10a. USUAL OCCUPATION (Giva kind of workdone 
during most of working life, aven If retired) 


Housewife 
13. FATHER’S NAME 


John Benjamin Lyons 


TI. BIRTHPLACE (County & sue or Lent country) a 2 OF WHAT 
OY ESL. eae 
14, MOTHER'S MAIDEN NAME 
Liza Jane Fowler 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Domestic 


Gf, WAS DECEASED FVERINU.S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
inKOWN, yes give war or dates of service; . " 
<= ----- r. Wilfred Cox Huntingtown, Maryland 
18. CAUSE OF DEATH [Entar only ona cause per ling for (a), (b), and 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: th ce pe See nt 
= IMMEDIATE CAUSE (a) ake a —— a 
DUE TO 
Conditions, If any, which 0) p 


gave risa to Immediate Sirie ‘ = 

causa (a), stating the 

undarlying causa last. (e). 4 LA 

PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH NOTRELATED TO THE TERMJNALDISEASE CONDITION GIVEN INPART 1(a) | 19. pees 


yes[] No {| 


20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm, 


PHAGE OF TNIURY Home, farm.) 207. (City or town) County) (tata) 
factory, street, offica g., ete.) 
While — Not While istet, 

O 


at work at work | 


MEDICAL CERTIFICATION 


1944, that (1) (we) last 


, from the causes and on the date stated above. 
22d. DATE abaya 


2/2. Co 


ED. STAFF 
pirector [] Pays. C} 


\ Pade Ct |e Ja het 


23a, REMOVAL (Speclty) ig ATE THEREOF Le, NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county) (State) 
specify) , 
1 eb.28, 1965 Huntingtown Church Ceme 


Buria lex: gion iby he 
25a, REC'D BY rast 25 Pastas SIGNAT 
oaMAR 2 196 Horley Judge. 


ADDRESS 


Lenirack HorPowings, Maryland 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


IS cel 


After thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While p— Not While 
p.m. 19 at work L] at work Oo 


21. | certify that (I) Whie-hespita!) attended the deceased from_\ 19, to_ L—W1~, 19 LY" that () (we) last 
saw the deceased alive Coe ee and that death pccurred at SM, from the causes and pn the date stated above. 


2a. SIGNATURE S\ 2b. DATE SIGNED 
ATTENDING, ED. STAFF 
M.D. PHYS. Boron Opis. O] ar [os 


22c. 


20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ey 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME MyPe)s ‘eau 


220. ADDRESS 
M.D. | Prince Frederick, Maryland 


s 
= 
8 #53 1. PLACE oil 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aan a. STATE b. COUNTY 
B 273 alvert mae Maryland Calvert 
=f aa ge b. Sing OR TOWN (If outside Soperates limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a BEeg write RURAL and give nearest town) és b 
Se. 8 Prince Frederick Huntingtown 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a! q 
Se Ss Calvert County Hospital / _ ves K} no” 
= 28) a: fame ee First Middle Last 4 DATE Month Day Year 
= 23 4 
is me tf (Type or print) Edith Vv Dorsey DEATH 2 17, 1965 
B és 5. SEX 8. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9%. AGE (in y ‘eae na Ne pe arses 
i lonths | Days ours In. 
s 258 Eemale White WIDOWED [5] pivorceot]| 4/24/1878 80 ye | | 
£ ja. USUAL OCCUPATION (Give kindofworkdone| 10b. KIND OF BUSINESS OR IZ. BIRTHPLA tate, or Forel 12. CITIZEN OF WHAT 
Z£ 5 pel during most of working life, even If retired) INDUSTRY cone eae a) COUNTRY? 
2 e258 Calvert County, Marylan' U.S. 
gs = oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= woo 
5 ses Johnson Sarah Jane Bowen 
SS tei ele 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
oo Faia S (Yes, no, or unkown) | (If yes give war or dates of service) 
S oss nO | Arthur A. Dorsey _ Huntingtown, Maryland 
& S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
eer PART |. DEATH WAS CAUSED BY: viata Se ERE 
5 u85 Sa) — CAUSE (a) be 
oS O+_- 4 5 
=o Ess ee. DUE To s : 
SE o55 Conditions, If any, which 0) B& Syu WAyhoo Uden, 
Fa wo So gave rise to Immediate DUE TO 
Ss oe cause (a), stating the 
ce a 3 underlying cause last, () 
Sse 5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
2 2 
E53°3 O ves []_No §Q 
Zs = 5 20a, ACCIDENT WAS UNDERLYING Ag) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
ge cre 
“ 
& a 
bi £ 
22225 
gi eie 
ra 
my = 
o 2 
= 
aPas 
fa 3 
= 3 
e* o5s 


§ 
5 
3 
= 
2 
z 
: 
2 
o 
3 
3 
Ss 
5 
= 
3 
z 
= 
s 
& 
: 
i = 3 
. 
3 
ae 
3 
oS 
rt 
5 
bed 
o 
OO. 
g 
2 
g 
z 
3 
S 


VR ALS (4) pe 


15M 4-64 


4 


pr 


23a. REMOVALS CREM 0.3 DATE THEREOF cles. 23¢. "(A OF CEMETERY OR CREMATORY | 234. — (City, town or county) (State) 


ee 20,1965 thaltete 
24. FUNERAL DIRECTOR 


Sale Ce REG BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
DDhe ky Fed ley F Lipeukebes Vial | w$EB 19 196§_ forte eg 


HEALTH 


sai 


funeral 


Page 5 may be 


a 
3 


in pencil in Item 18. Give Pages 1, 2, and 
f Medical Examiner's Office along with form PM3. 


INER: This certificate should be executed within 24 hours after death. If any del: 
the word “pending” 


= certificate, writing 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 


TO DEPUTY MEI 
please execu 


1 
FOR STA 


2 with the State Department 
within 72 hours after death. 


File 
, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior to burial, cremation, or ret 


VR AISME (5) 


5M 


1/65 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before sdmisslon) 
alvert ipa Some Maryland — SM Digaiee 


b. CITY OR TOWN ¢F outside cory ‘on limits, ¢. LENGTH OF STAY IN 1b |' c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Island Creek 


write RURAL afd give he Oe Z 
d. NAME OF PoseTAL ee INSTI UTIDN (if not In hospitel, give street address) || d. STREET ADDRESS 
/ 


8, IS RESIDENCE 
ON A FARM? 
f vesC]_ nol) 
3, NAME DF First Middia Test 4, DATE Month Day Yeer 
DECEASED 
(ype or print) GEORGE A. GROSS, JR. DEATH 2 26 19 «65 
3. $0 8. CDLDR DR RACE | 7, Mi @,_ DATE OF BIRTH 3. jaors [IF UNDER 1 YEAR IF UNDER 24 ARS. 
PE ST OPS SES Cea it tbs Monthe] Days | Hours | Min. 
male colored | wipoweo 7] DIVDRCED [} 12= 59) 


“Toe, USUAL OCCUPATION (Give kind of workdona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foral Soa 2. cy ZEN OF WHA: 
during most of working fae aven If ratirad) INDUSTRY ee Corerer oral a CDUNTRY? 

3 3 NAM 
| Aa 7 “t-1— |9 


Lf, 
Ties jew 
16, SOCIALSECURITY ND. 17. TNEORMAM 7 ripen 


15. WAS DEC’ ED FORCE: 
(Yes, no, or mien), es Miroir lees Where 


16. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).. yeaa al 
PART |. DEATH WAS CAUSED BY; i 
eves IMMEDIATE CAUSE ()___ 9 0ke Inhalation 
are DUE TO 


Conditions, If any, which w__Conflagration 


gava risa to immediete 
causa (a), atating the ( DUE TO 


underlying couse last, (c). fe a 
& | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS. AUTOPSY 
3 YES "El no] 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 16.) a 
| PRIMARY] or CONTRIBUTING C) i 
5 | CAUSE DF DEATH. Caught in house fire of home 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.) 20e. PLACE OF INJURY Home, Of. (City or town) (County) (State) 
2 While | factory, street, office bldg 4 4 
g Pde) em a ig) ome Island Creek, Marylan 
21.1 Serra hat | took charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], and In my opinion 
death resulted sr) aturai causes [_],  Accidenfy[aq, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
preneuan Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 2-28-65 
EXAMINER'S 
NAME (Type) Rudiger Breitenecker Address (Street, ° town, or county) 
BURIAL, CRENATION 7 23b, es HERE 236. JJAME For eT nies ey . LOGATIDN (Cify, town or county) ws 
OVAL (Specity) A ¢ 1 
Wis FUSERAL DIRECTDR ADDRESS a. a Y REGISTRA 


25b. REGISTR, SIGNATU! S21 
mar 3 1965 Son 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01874 
HEALTH DEPT. 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© COUNTY a. STATE b. COUNTY 

=e Calvert MARYLAND Maryland Calvert 
res b. CITY OR TOWN (IF odtside tara imits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN ([f outside corporate flmits, write RURAL end give nearest town) 
% Ez write RURAL and give pd y 
=e - T Island Creek 
can d. NAME OF HOSP! R etm (if not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
pe, / ON A FARM? 
Bet 8 ves) nol] 
32. 2 3. RAME OF First Middle Lest 4 DATE Month Dey Year 
ed 2° (Iype or print) GERALD GROSS DEATH 20.264 19.65 
sg Zs 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE in mh Teno HEAL PURER: 
: is ays jours in. 
: as male colored | wipowen DIVORCED [[] 9-4- 64 y 
as 109. USUAL OCCUPATION [Give kind of work done 0b. KiND OF BUSINESS OR Ti, RIRTHPPACE (Sate or forelen Te 12. CITIZEN OF WHA 
nm 4 = during most of frankie Ife, ‘ven if retired) INDUSTRY iG {/ Ce S77 COUNTRY? 
soe gh ee 
7 j 
peer ee 13. et as Me rtd le peg 2 + 
E At -*—Z 
253 2 TE, WAS DECEASED EVERINU S ARMED staat Té. SOCIAL SECURITY NO. Aad 
Ns oe (Yes, no, or unkown) |(Ifyes give war or dates of service! ee, 
Sav 2f 
22 £ Ee 
Sse s& 18. CAUSE OF DEATH Center only ona cause per line for (e), (b), en a EA BEEN 
2 PART |. DEATH WAS CAUSED BY: 7 
Hee ts : IMMEDIATE CAUSE (e) Smoke Inhalation 
a g S/EIDP 
2 ‘oo DUE To : 
3 8 Conditions, If eny, which (b) Conflagration 
Bi 2 5 & geve rise to Immediate 
ze 8 ceuse (a), steting the ( DUE TO 
Bye ot underlying couse lest. (c). EE ee 
BES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART(e) ]19. WAS AUTOPSY 
Le 5 & 
gst Be 1/8 ves [NOT] 
EE 8s i |"200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 16.) 
BEB te | PRIMARY [% or CONTRIBUTING (3 
wes S. | ed Sas ual Caught in house fire of home 
Ee 55 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE| 200, PLACE OF mon ab farm) Zor. (City oF Fown) (County) Gtate) 
22S & H aX factory, stre ice bidg., b 
Boe ood |S|_ sone 2 26 4565 [ret ume Hom Island Creek, M aryland 
z= Ey - 2 : 
cz. ae 21. | certify that k charge of the remains described above, held an Autopsy {x}, Inspection {_}, Inquiry [_], and Jn my opinion 
onw . oe 
225% death resulted from: Natural causes [_], _Accid Suicide [_], Homicide (_], Undetermined manner {_] 
“58° CHIEF MEDICAL EXAMINER [_] 
we ae a2 ACTUAL | eC es mp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
=Zecsls . ate 5 DEPUTY MEDICAL EXAMINER [_} 2-28-65 
oa. } . 2 
E ob 2 a5 \ name (type)) Rudiger Breitenecker Address (Street, 2 town, or county) 
3 — 
B8os Ss 23. BURIAL, CREMATION, Wp EOF ETERY OR CREMATOBY LOCATION (City, town or vipthe ea 
easets OVAL (Specify) if Ck yd, 
= ze 
2a. Y REGISTRAR | 25b.’ REGISTRAR’S SIGNATURE 
VR AISME (5) 
name io 1222 Zoe ne MAR 31965 foAorlee Sunctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
SoS 
= 
=n =—_ 
> 


01897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
se # Calvert MARYLAND Maryland Calvert 
55> = 3 its, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Ss 3 
ere 5. Island Creek 
6: ae d. NAM OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS o cate 
Eo 
ft g x ! vesC]_nof) 
COU, eal : WANE OF First Middle Lest 4. DATE Month Day Year 
s 
ae =f (Typ¢ oF print) MELODY GROSS DEATH 2 26 19 65 
y 2s 5. SEX 6. COLOR OR RACE | 7. MARRIED MAI %. DATE OF BIRTH 3. AGE (In years |iF UNDER 1 YEAR|IF UNDER 24 HRS. 
— = of is RIED “4 J BO Rd PR da 
76 #8 RIED [_] NEVER MARRIED [_] lost jon Months | Days | Hours | Min. 
BF female colored | wipowso[] DivorcED [7] 4-12-62 
as 7 10a, USUAL OCCUPATION (Give kind of work done] 10b. Fino OF BUSINESS OR RTHPLACE (State or forélgn coun aye 12. CITIZEN OF WHA 
2s durlng most of working life, even If retired) NDUSTRY OUNTR' 
ge La > 3 
oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Es ‘ Bhge2a Lac 
S / 
=e 15. WAS DECEASEO RUPR IN U.S. ARMEO FORGES? 
< 


(Yes, 10, or unkown) oat ee 


16. SOCIALSECURITYNO. | 17. INFORMANT 
<2 


\ddress. 
¢ anr2e0 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 
Sit IMMEDIATE CAUSE (6) Smoke Inhalation 
‘0 OUE TO 
v| | Conditions, if any, which ) Conflagration 


gave rise to Immediate 
cause (6), stating the ( DUE 70 
underlying cause last. (c). 


cremation, or removal, and in a 


ificate should be executed within 24 hours after death. If any delay 


ig the word ee in pene! 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Ss - 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. “Was ATOR 
2 S ———eeeeeev'vs 
2 a z yes PE] No [] 
2 5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part 11 of item 18.) < 
4 = & | PRIMARY [for CONTRIBUTING (] i i 
oe S © | CAUSE OF DEATH. Caught in house fire of home 
ac, = % | 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INIURY (Home, farm.| 208. (Clty or town) (County) (State) 
et = ¢ a Hour aK 22 while Not whies2 factory, street, office bldg., etc.) | + 
iS SO4¢ |e : eR 0 hfe "6 Diletaporc lal sruawack Home Island Creek, Maryland 
=e = 5 7 5 . oe 
=5z .¢s 21. | certify that J-took charge of the remains described above, held an Autopsy [3, Inspection [_], tnquiry {_], and In my opinion 
= . soe . . 
“3 re death resulted [X§, Suicide (_], Homicide [], Undetermined manner [_] 
f+5 9° CHIEF MEOICAL EXAMINER [_} 
sae ACTUAL 22. DATE SIGNED 
F sa5e2 a. M.0, ASSISTANT MEDICAL resi (4 3 2865 
sas 45 OEPUTY MEOICAL EXAMINER 
3.528 9 EXAMINER'S P 
5 é: S883 oh NAME (Type) * Rudiger Breitenecker Address (Street, city, town, or county) 
a 3 o's = 23a. BURIAL, CREMATION.) 23b. Te, Wee, ‘OF +) Na} IE OF CALE C REMAT! ae LOGATION (City, town 4 county) State) 7 
Sseeees MOVAL (Specify) 
4 
Fy AE RECO Ly abe! 25d. RE Gd "5 SIGNATURE 
VR AISME (5) ia 
5M 15 Sez ee aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NERS 


FOR STATE 01892 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UiSs{ _ 
HEALTH DEPT.  ) i ttace oF penta 2 USUAL RESIDENCE (Where deveased lived, 1f Insttutlon: Resldence before admission) 
&. COUNTY a. STATE b. COUNTY 

erg? alk a Calvert MARYLAND ||: Maryland Calvert 
PEs a) b. CITY OR TOWN (if @utside corporate Il c. LENGTH OF STAY IN 1b |) c. al ‘OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gS > eI write RURAL and five néarest town 
ef 8 Island Creek 
5a ee SPITAL OR INSTITUTION (if not in hospital, give street address) || d. ~SiREEY ADDRESS a. IS RESIDENCE 
be 20 X / ON A FARM? 
Boe #8 ves() nol] 
sz. Se 3 Seeciata First Middle Last 4 BATE Month Day Year 
8 
Baz => (Typ8 oF print) MICHEAL GROSS DEATH 2 26-39. 165 
tes 4g 6. COLOR OR RACE] 7, MARRIED [~) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In yaars|IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: gf €T) QO oO last binkaay) Months] Days | Hours | Min. 
Soe widowed (} DIVORCED [-] 5- 9-63 iL yrs. 
s*s Pe 108, USUAL OCCUPATION (Give kind of work done] 10b. KiNO OF BUSINESS OR Ti. BIRTHPEACE (Stete or foralgn country) 12, CITIZEN OF 
~2= & = during most of working Iifa, even If retired) INDUSTRY N 
ge. -> Chart 
ps gs 14. MOTHER'S MAIDEN NAM 
a ae 
288 oy 
z=E ES 15. WA INU.S. AXMED FORCES? | 16, SOCIAL SECURITY NO. , Address 
Nec a (Yes, no, or unkown) {if yes plve wa or dates of service) CLP 5 ALAGEL 
=e 3 cd EZ L : 
3 a oe 
aE 18. CAUSE OF DEATH [Enter only one ceuse per Ine for (a), (b), and (c).] i a 
ei 1, DEATH WAS CAUSED BY: ' A 
£5 oa, 5 IMMEOIATE CAUSE (2) Smoke inhalation 
Ee : ¢ DUE To 
Conditions, If eny, which (b). fe} a Mey 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART I1. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Res ‘AUTOPSY 


INER: This certificate should be executed wi 
, writing the word “pendin 


é 
55 
22 
a 
sc 
g 28 
3 £2 
2 35 
2 9. 
& 82 = 
e 2s o RFORMEO? 
a $2 2 g YES Tl no [7] 
poets “20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Pert 1! of Item 18.) 
* oe & | PRIMARY € or CONTRIBUTING [ ‘. 
ieee =) ee ee Caught in house fire of home 
= £6 = |20¢. TIME OF JMJURY Month, Day, Year | 20d. INJURY OCCURRED_|20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£5 we & 2 Hour efht while Not White factory, street, office bidg., etc.) Island Greek, Maryland 
fe es oY g : m2 26 1965 |et workL] at work Home 2 y 
¢ 3 F Hi 
82 by “es 21. I certify ie took charge of the remains eae ee above, held an Autopsy [X], Inspection [_], inquiry [_], and In my opinion 
agin 
£22 death mt? i fx], Suicide (_], Homicide (_], Undetermined manner [_] 
3 
Pes Be CHIEF MEDICAL EXAMINER [_] 
Lele8 ACTUAL 22. DATE SIGNED 
iter fe SIGNATUR! M.p, ASSISTANT MEDICAL EXAMINER [X] 
=sc5 = sl DEPUTY MEOICAL EXAMINER [_] 2-28-65 
s * di 
E oss is Fs NAME Clipe) Rudiger Breitenecker Address (Street, city, town, or county) A 
WE s's p= 23a. TAL, CREMATION, [23b. DATE Ie F 49 NAME OF PBL Y OR CREMAJORY, 23d. /LOCATJON ec town or county) 
castes 0) pgclt ch 
= 7 


24. ERAL DIRECTOR “heke 5a. REC’O BY REGISTRAR ies Cree, IGNATURE 
a 5 MAR 31 (enlarge 


te 


1 


FOR STATE 


HEALTH DI 


eSSALY, 
funeral 


@: 
PM3. Page 5 may be 


2, and 3 


in 72 hours after de 


e Pages 1, 
File pages 1 and 2 with the State Departm 


rs Office along with form 


al, 


|, cremation, or remoy: 


i 


ine! 


ficate, writing the word “pending” in pencil in Item 18. Giv 


Id be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR 


MINER: This certificate should be executed within 24 hours after death. If any delay 


Page 3 should be used as a burial-transit permi 


ert 
of Health or its designated agent, prior to burial 


@:: 
director. Page 4 shou 


TO DEPUTY ME 
Please execut! 


r 


6 


>< 


|, and in Ao) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O18 | 03853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 88 
1 PLAGE OF DEATH tntormatiron 2, DUSUAL HESIDENCE Where deceased lived, If Institution: Residence before admlsslon) 


a, STATE b. COUNTY 


Calvert MARYLANO 


b. CITY OR TOWN, z 
Site haat. Nit Pulvg: orporsts limits, ¢, LENGTH OF STAY IN 1b 


Maryland Calvert 
©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


x Island Creek 


JAA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREE ADDRESS 8. 4 RESIOENCE 
j NA FARM? 
YES 4 no CL] 
3. NAME OF 
DECEASED First Middle Lest 4 id Month Dey Yeer 
(Type or print) SANDRA GROSS DEATH 2 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
(S) Oo Legh Months | Days ours | Min. 
female colored WIDOWED [-} oivorcko[]| 4-18-61 
10a. USUAL OCCUPATION (Give kind of work done| 10d. ad es (pli OR 11 Se E (State or forelgn country) 12. CITIZEN OF WHA’ 
during most of working life, even If retired) Co, QUNTRY? LP, 
l., oes 77 fz 
M0 yy 
() 
ty ¢ ff "A 4 Uf Vou F Pra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY N: 17. INFORMANT <7 Address 
(Yes, no, or unkown) | f yes glve war or dstes of service) we a PB. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEOIATE CAUSE (a). Smoke Inhalation 
Tllro DUE TO 
Conditions, If any, which (b). ration 


gave risa to Immediate 
cause (2), steting the ( UE TO 
underlying cause last. 


(¢). 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITION GIVEN INPART (a) [19. WAS AUTOPSY 
3 ves [No 
= 208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
5 | PRIMARY Gt or CONTRIBUTING C) i 
© | CAUSE OF Caught in house fire of home 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY ae gers par Dt a TS iy 20f. (City or town) (County) (State) 
a Hour a.l RX fact , Stret ice g., etc, 
8] 9:30 pm 2 26 165 _|atworL] stwork C3 Home Island Creek, Maryland 
21. I certify that Jtook charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], and in my opinion 
death resulted ffom:” Natural causes [_], Accldeft [Ax], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
ACTUAL . D 
SIGNATUR mio, ASSISTANT MEDICAL EXAMINER [2] 4° oa: . 
kniutiies OEPUTY MEDICAL EXAMINER [_] ——s 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 


Ze. BURIAL Ee |e 23d. (21 Ww Ps 2h NAN OF CEMETpRY, OR CREMAJORY 23d,, LOCATIO Sa town or county) (State) 

MOVAL Beecap f 
ALE 

ALE, Becca RAL of wae 4 eae ee, REC’O TGISTR AR = Coke ISTRAR'S SIGNATURE z 

aT MAR 31 ‘Satie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OLSS 


01894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01883 


HEALTH DEP 1 PLACE, OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes - Calvert evant NSTATES “Maryland® > COUNT “aig eiiivenst: 

BES Sse b. CITY OR TOWN (if outside corporate limits,> c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

= = fs write RUR: ang ive nearest town) y 
= Ss Lt tl A Island Creek 
© Be a. NAME OF HOSPITAL OR INSTITUTION tf not in hospltal, give street eddress) wert ULL 
me = ey ! vesC)_ nol) 
2 . NAME OF x First Middle Lest . DATE Month Dey —-Yeer 
2x type or print) JOYCE MARIE HEIGHT DEATH 2 26 yg 65 
25 . SEX 8. DATE OF SIRTH 9. AGE (In yeers | IFUNOER 1 YEAR|IF UNOER 24HRS, 


6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO 
QO o 58 es Irthdsy) |Wonths | Oays Min, 
colored | wivoweo Ty} pivorcen[]| 8-15- 2, 
108; USUAL OCCUPATION (Give Kind of work done) 0b. KiNb OF BUSINESS OR Ti. BIRTHPLACE (State or foreign Taro) (2. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 


o 


along with form PM3. 


I, and in any 


15. WAS DECEABED EVER INU.S. ARMED FORCE: 4 
(Yet, no, or unig) [enw ee 6. SOCIAL SECURIT 


ithin 24 hours after death. If any del: 
in Item 18. Give Pages 1, 2, and 


rial-transit permit. File pages 1 


=a 3 
su 
= He ; 18. CAUSE OF DEATH [enter only one ceuse per line for (a), (D), end (c).1 TNTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSEO BY: i i 
Bes 5 inns IMMEOIATE CAUSE (6) ED Nplhc ealon 
ee, Es 7/e+0 DUE TO 
Ses 3e / Conditions, if any, which bsg Conflagration 
B82 55 gave rise to Immediate 
ss 25 couse (@), stating the ( DUE TO 
See oe underlying cause lest. (c). 
Z arte SE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
@ a i 1 5 a 
BE5 fe Als yes PE] No] 
per 3s 1208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part 1 or Part I of item 18.) 
S=3 st & | PRIMARY (itor CONTRIBUTING C) : z 
cts gs £1 | CAUSE OF DEATH. Caught in house fire of home 
= . = 22 = | 20c. TIME OF Sao Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) ‘Gtate) 
ras 38 £ | factory, street, office bldg., etc.) 
gee mB, (8 Gees While — Not While = i my Telland «Creek. avaredand 
Zee gc‘ #19:3 zm. 2 26 19 65 let work] at work EX} ome stan reek, Mary 
Ae 4 os 21. | certify that | took charge pf the remains described above, held an Autopsy [34, Inspection ["], Inquiry [-], and In my opinion 
8Su5 : ob 4 
2283 death resulted fr atural causes [_], Accident [3], Suicide [_], Homlcide [_], Undetermined manner [_} 
@: 33? CHIEF MEDICAL EXAMINER [[] 
BaD =o ACTUAL 22. DATE SIGNED 
Gaehs SIGNATUR Mo, ASSISTANT MEDICAL EXAMINER [7 
Soe ilo patents DEPUTY MEDICAL EXAMINER [7] 2-28-65 
wae = . . 
E eS8S'3 2 |_LNME(ye) Rudiger Breitenecker Address (Street, ol town, or county) 
8s Dx 238. BURIAL, CREMATION,| 23b. OATE THEREOF ww TAME OF, ee a5", OR ey LOCATION (City, town o ia wy 
sasess MOVAL (Specif 4 
= = / 
| 24. AL DIRECTOR 25a. REC’ 196 5 forbes Ye Ct be, C1 


icy b oa abe MAR 3.1965 fate 


ash 


FOR S$ 


JARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF 35 


o 


= 
pal 
p= 
4 
= 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


(Yes, 10, or uhkown) [eee er ore 


a. COUNTY 
ATE b, COUNTY 
pe or de Calvert MARYLAND A *aryland dalvert 
esa se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b a CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 &> £ 3s write RURAL and give nearest town) 
Sof ve Sunder land 
é:: &s xX d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. Papal se 
2 oa 
mee 22 ves(d_no(] 
3 «4S 3, NAME 0 
. NAME OF 
55 ee as First Middle Last 4. BAIE, Month Day Year 
az SS (Type or print) EDWARD Jones pats 4«=February 20 1965 
ae r=} 5. SEX 6. COLOR OR RACE | 7, MARRIEO [EY NEVER MARRIED [] | ® DATE OF BIRT! 8. ie Tn years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2s . fast birthday) Months | Days | Hours | Min, 
Se Male Negro wioowep [7] pivorceD {~] 15 yrs. 
as S 10a. USUAL OCCUPATION rap kind of workdone| 10b. KIND OF BUSINESS OR HPLACE (State or shai Pat 12. CITIZEN OF WHAT 
2S FA during most gf working life, eyen If retired) INDUSTRY INR 
85 . > —_— “4 V 
F Ss wi 3 Btw 'S we 
. = 
5g oF Dano, Leen 
ae s 15. WAS DEGPASED EVER IN U.S. ARME! NO. 17. IRF 
3 
e 
S 


18. CAUSE OF DEATH [Enter only one cause 


PART |. Med WAS CAUSED BY: 
g 32 i ae CAUSE (a). 


DUE TO 
Conditions, If ts which (b). 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. 


F ciaiar's 0 


cremation, or remova 


(ec). 


wath oP ede. 3 2bbe ‘ORMANT 23 7 
per = a (@), =A = (c).] 


TNTERVAL BETWEEN 
DNSET AND DEATH 
Acute ethylism and exposure 


MINER: This certificate should be executed within 24 hours after death. If any del: 


ecute the certificate, writing the word “pending” in p 
Page 3 should be used as a burial-transit permit. File pages 1 and 


Page 4 should be forwarded to the Chief Medica 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
= Se a = 

wa ves Gy} No [] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) a 
S| CAUSE 0 EATH. 2 Apparently fell asleep in the cold. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
mm Hour White Not While factory, street, office bid 
2 2 20 & 65 JatworkL] at work Fk] Farm Sunderland,Calvert, Md. 


of Health or its designated agent, prior to burial 


? 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my oplnipn 
‘Si . os . 
25 death resulted.from: Natural causes [_], _ Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
58 CHIEF MEDICAL EXAMINER 
s CTUAL . 
= at SIGNATUI M.p, ASSISTANT MEOICAL EXAMINER [x] 22. DATE SIGNED 
= Z 2 wes DEPUTY MEDICAL EXAMINER [7] 2-21-65 
CR: ’ 
Posse af NAME (Type) Address (Street, clty, town, or county) 
Wess Pp 23a. BURIAL CREMATION, 23b. DATE ca 23c. gear! 72 cE ue Pai CREMAYRY 23d. LDCATION 7) wee 
LES 
geste Ls VES SA - 
FIIERAL DIR DBRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
o 
VR AISME “hg ler 4 
3500 4-64 ERTS" = 
7. ney ae pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O18ss 


tal 


~ cs : : 
& 3 3 iG reAcee GERI 2 Bauer RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& 3 STATE b. COUNTY 
ge Calvert ee Maryland Calvert 
= Soe b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
8 | eet foc ind, give neares! tawn) DG 
e 32 tingtown Huntingtown 
Lae 2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION | ‘ON A FARM? 
b aS yes M No] 
ce 
£5 |. NAME OF First Middl 4. DA) 
ay Peas Fins iddle lost DATE Manth Doy Yeor 
3 ‘ (Type ar print) Harrison Jones Feat! 2 4 9 65 
es 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
5 a lost, ms Months] Doys | Haurs | Min. 
af M Cc wioowep [] bivorceo [] Feb. 7,/% fe 


10a. ape Celle (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 sina ‘of ue life, even if retired) 

armer Maryland USA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ £ 

8 : 

¢ Joseph Jones Julia Forster 

2 ies oe U.S. ARMED (ee dd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e eo iahev} -— (Olive gis coat e St poien : 

3 wat Louise douse Kame vinghene, Md. 

3 18. CAUSE OF DEATH [Enter ‘only ane couse line for "Cnateal and y ee ea 
= ON’ LES. NO 0! 

e 

5 
iS 
= 


gave rise ta immediate 
couse {a), stoting the under- DUE Ps 
einigrectsed lant: ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


ik vases, Concha Nirade Hearatea ap Bete, 
vA AS DUE TO 
Canditions, if any, which hia oe Eas 


19. PERE AUTOPSY 
RFORMED?: 


YEE] no] 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
p.m. lat wark [-] at wark 


20a. ACCIDENT WAS UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


Ww 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 harg 


haspital or attending physician. 


21. | certify thot (I) (i haspital) a oe pe leceased fram. , 19.--., that (I) (we) last 


oo 
= Sand that death accurred at fe pM, fear the causes and on the date stated abave. 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-fransit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 7; 


2b. DATE 

ATTENDING ED. STAFF SIGNED 
aoe M.D. | PHYS. Director L) PHYS. (J 
02s 2c. Pi TAN'S 22d. ADI 
23 NAME (Type) (CLF >= Any : 
Eo | tip SS a S&S aw Z PALA eee 
Peed 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
22 REMOVAL (Specify) 
eid 2-7-6 Huntingtown, Md 
er 24, FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

/ € £4 

‘uM 939) Links ce. Deen OL —7z ve ok Freesfe Le va EB 9 fi}harvlng jeeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


BN D2 £99 CERTIFICATE OF DEATH 01 iS & 5 
2 
228 + PLACE DF DEAI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before’ admission) 
Bibel COUN, a, STATE b. COUNTY 
278 Calvert MARYLAND Maryland Calvert 
Sod b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) vy 
= 3 
£3 Prince Frederick 7_# hours “__Prince Frederick 
zen d, NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. Is REST IDENCE 
= 2 
at ¥| Calvert County Hospital ! ves] nol] 
3s oe 3. NAME DF First Middle Last 4. DATE Month Day Year 
3 DECEASED ‘ OF 
S (Type or print) Nellie Cc. King beaTH =~ Februa. 
a3 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED []| 8 DATE DF BIRTH 9. AGE in ears IFUNDER 1 YEAR|IF UNDER 24 HRS, 
wen Y)| Months} Deys | Hours | Min. 
BES Female White wippweD [X} pivorceD[]| Feb. 14, 1898 67 yrs. . 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
s 32 during most of working life, even If retired) INDUSTRY CDUNTRY? 
eas Hswf, Maryland WaSaA. 
2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 2 
= William Fowler Anna _Bever: 
2), 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
£2 (Yes, na, or unkown) ae ive war or dates of service) 
<5 we Lin Gladys Wood Prince Frederick, Md. 
Loe 18. CAUSE DF DEATH [Enter only one cause per line for (a) ind (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: , ONSET LARDIDEAT 
Se ae IMMEDIATE CAUSE (a). EEE 
Bing lau 
S “¢@ / DUE TO 
Conditions, If ‘any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within e. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


underlying cause last, (co). 
Fe PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION CIVEN INPART 1(e) |19. He aes 
= ge a 
z yes{] No[] 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Infury In Part | or Pert I! of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,| 20f. (Clty or town) (County) (State) 
8 Bibi Mu, While — Not While nviapider etc.) 
‘3 p.m. 19 at work] at work L] 


21. | certify that () (this hospital) afended the deceased fro 3 19.65, that (1) (we) last 
saw the deceaseyl alive on__2- 7 2.3 94.F, and that death pecurred at Ze7M, from the causes and on the date stated above. 


is DATE SIGNED 
ATTENDING ED, STAFF 
M.D. PHYS. i Pe L1 pays. C1] 


A265 
q iN 22d. ADDRESS 
| EY 6 corte I. Weems Muateriebrine ft 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
EMOVAL (Specify) ot | 
ened Fe 26, Miailinsy anzobar- hu PG, ede 
24. FUNERAL DJRECT! ESS, Ape? “ ja. REC'D BY REGISTRAR | 25b. aS SIGNATURE 
. : ’ i 
GO, Hackerisa Mine ~ Ga Abe, Wome FEB 25 1965 _ {°C ornbay Nacge. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


i 


hours after death. 


filled in by the funeral 


jin 
letely 
rb 
t, 


Pt at 


Tansit permit. 
, cremation, or removal 


ed by the attending physician ang 


The law requires that the death certificate be executed with’ 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


WR ALS (4) 
15M 4-64 


jon papers. Pages 1 and 2 
within 72 hours after death, 


= 


») 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, METS 
¢ 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
SACOUNTY ae Tite eee a. STATE b. COUNTY 
MARYLAND Maryland Calvert 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Prince Frederick pea A \_North Beach 
~d. NAME OF HOSPITAL DR INSTITUTION (lf not In hospital, glve street address) || d. STREET ADDRESS ese 
Calvert County Hospital | ves] nol 
3. 2 LTS First Middle Lest 4, Boe Month Day Year 
(ype or print) BERTHA AMY LORD beatH February 28 19 65 
5. SEX 6. CDLDR DR RACE | 7, MARRIED |] NEVER MARRIED ®. DATE DF BIRTH ©. AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS, 
F 1 Whi O Oo last Birthaay) Months Hours | Min. 
emale ite WIDDWED fk] pworceo[]Wune 13, 1887 yrs. 
1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Matron Juvenile Home Delaware Co., Penn. USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
John F. Major Charlotte Augusta Bowers 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
jel ie Mrs. Ida Soper North Beach, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ot, Badge 
32) xX IMMEDIATE CAUSE (a). 
~— DUE TO mh ed ‘ 
Conditions, If any, which (0) ABALBAS Ss DsAagroeg ~ 
gave rise to Immediate sien 
cause (a), stating the ~ . ns 
underlying cause last. {c). Aapenr SSS 
3 PART I, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 19. fey 
= ia 
S$ yes [| No §Q] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Pert | or Pert II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c, TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive pn_ ey 19S, and that death occurred a’ 


19__, to_SS's. Le, 19_QS" that (1) (we) last 
ES , from the causes and on the date stated above. 


22a. SIGNATURE x & he DATE SIGNED 
ATTENDING ED. STAFF 
SO Ses M.D. _ PHYS. pinector C] pus. C)| ~3/e/os~ 
22c, PHYSICIAN'S 22d. ADDRESS : 
NAME (Type) 5 maioujzi Prince Frederick, Maryland 

23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 

REMDVAL (Specify) 

Buria Mar. 3, 1965|Lawncroft Cemetery Boothwyn Pa. 


Ay 
2a, FBNERAL DIPECTOR ADDRESS 
| MacLeherrarfanael Mmeovings, Maryland 


25s, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
oMAR 3 1965 _fLorbag petgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


® 


95" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS 
FOR STATE 018 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. aa b. COUNTY 
As CALVERT MARYLAND Maryland Calvert 
Eso b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give naorast town) 
ard 2 
gs 2 LOWERY and give neerest town) Lif i - i t a 
8-e ife untingtown 
2 Ln d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 61S RESIDENCE 
2 
e ves no] 
Se. 3 ie oF First Middie Last 4. DATE Month Day Year 
& 
2a (Typa or print) JOHN FRANKLIN NORFOLK dein 19 
oO 
sa SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIEO[—]| 8 DATE OF SIRTH 9. AGE (in years [IF UNDER 1 YEAR [FUNDER 24 HRS, 
28 4 " last birthday) |yonths | Days | Hours | Min, 
Z= & =31- 3. 
$& Male Whit wioowen [J pivorceo [] 12-31-26 38 
3°s Ff 10a. USUAL OCCUPATION ae kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or foralgn country) 12. CITIZEN OF WHAT 
Los ioe during most of working lifa, avan If retlrad) . COUNTRY? 
25m “3 Carpenter House Builder Maryland U.S.A. 
os S g& 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a = . 
BES Bs EDDIE NORFOLK MARY King 
eet = Zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nce nae (a7 , or unkown) | (If yes plve war or dates of service). 
soe 23 “NS 13-22-1150 | Mrs. J. F. Norfolk - Huntingtowa,Md, 
- S. t He 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] TNTERVAL BETWEEN 
wes SF PART t, DEATH WAS CAUSED 8Y: ONSET ANDIDEATH 
Gunshot wound of head 
75 a S F ae IMMEDIATE CAUSE (a). 
gsg £5 wg DUE TO 
S25 as Conditions, If any, which (b). 
B82 3&8 gave rise to Immediate outa 
= 43 cause (a), steting the 
BES en underlying cause last. (o) Sr ed 
oO SE & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
Lo2 Ba 2 aS Se PERFORMED? 
BEE fo O18 ves [] no (3 
per 25 | 20a. EXTERNAL CAUSE WAS 20b. OESCRISE HOW INJURY OCCURREO. (Enter nuture of Injury in Part J or Part I] of Itam 18.) 
Sez se |5| ioc 
wze BS by a Shot self in head 
i *3 Be 3 20c, TIME URY Month, Day, Yaar | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS 20 FS H rhe a 28 65 while Not While factory, street, office bidg., atc.) ks 
ose aed z 11 205 .m, 19 at work |_| et work ome Huntington Calvert Md. 
ZS & 7 ; mG 
=txc. es 21. | certify that 1 took charge of the remains described above, held an Autopsy FX], Inspection [_], Inquiry [_], and In my opinion 
33a. i 7 A 
5 pee es death resulted from: Natural causes [_], Accident [_], Suicide [x], Homicide [_], Undetermined manner [_]} 
& s Be 4y yf) ~~ CHIEF MEDICAL EXAMINER [X] 
# ACTUAL ‘ / A ‘ 22. DATE SIGNED 
= 3 QF2= SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 
=oas ae DEPUTY MEDICAL EXAMINER [_] 
r 
iS = ae s2 2 RAME (ype) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 3- 1-65 i. 
2 —_ = 
s 83's 52 Bi OATE, THEREOF 23c, NAME OF CEMETERY OR,CRENATORT 23d. LOCATION (City, town or county) ea 
S2siss euch 310661. PPeranila. a 
- (he Cf + 
- te ADDRESS ~ leat REC'D BY REGISTRAR i 25D. ISTRAR’S SIGNATURE 
Y aaienel se Peoninnt A Owings, Marylean@AR 3 196 a 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
olay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01889 


filled in by the funeral 


papers. Pages 1 and 
thin 72 hours after deat 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion) 
a. COUNTY a. STATE b, COUNTY {> & 
ri nce@ 


MARYLAND ¢ hat te 7 
b. CITY OR TOWN (If outside rook ton) mits, c, LENGTH OF STAYIN 1b || c. CITY Magyiar ‘outside corporate limits, writa RURAL and give nearest town) 


write RURAL and give nearest town! 
=D. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


@. 1S RESIDENCE 
ON A FARM? 


=. 


lease remo 


yes {_}_No 
. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED 8 
(Type or print) Proctor DEATH 19, 
SEX 6. COLOR OR RACE | 7, MaRRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in 
a) iE ae i rihday) Months} Days | Hours | Min. 
Male Negro wipoweo [5g _ivorceo[-] 11/19/1899 65° © ye, 
10a, USUAL OCCUPATION (alvekind of work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland America 
15, -FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Procter Christina Robinson 
5. WAS DECEA ED EVER INU: S.ARMEDFORCES? | 16. SOCIALSECURITYNO, |] 17, INFORMANT Address 
We ne, or unkown) pala gateag Ss 
cae hes Escaline Banks _Agquasco, Md. 


cremation, or removal, and In any 


Ss 
= 
Po 
E 
a. 
5 


MEDICAL CERTIFICATION 


iB CAUSE DF DEATH [Enter only one cause line for (a), (0), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : . = 
)/ 2 MMEDIATE CAUSE (@) OWL, 
i X DUE TO 
Conditions, if any, which (b) i 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] NO i 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


2Dd. INJURY OCCURRED earl PLACE OF INJURY (Home, farm, 
while Not white factory,strest, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


stat/ death occurred at_____M, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING MED. STAFF z, 
PHYS. pingcTor (] puys. CI Asa 


WES EL A OPE OZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Renee pS | 23b. DATE T! o a tise Casale Ms {State) 


Deas ea 
% Poa ale a A os / FE 
b. REGISTRAR’S SiG a 


* el 4 RAL gy ADRESS p 
7a, ey Geweey STA, x fins Nee US 


oeFEB 11 


TO HOSPITAL OR ATTENDING PHYSICIAN 


apers. Pages 1 ang 
ithin 72 hours after ded 


please 


The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 2 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02997 CERTIFICATE OF DEATH 0189 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Calvert MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (I imi i " 
aire RURAL a Eee Le ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Prince Frederick 3 weeks Annapolis 5a? Hie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 Eat 
Calvert County Hospital 1311 President Street yesL| nok] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) LARLEY STANLEY SHERBERT DEATH =Februar; 12 (1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ante aa 7. MARRIED [_] NEVER MARRIED [_] fee heey) EE ae 
WIDOWED fx] pivorceo{ JAugust 21,1886 78 oyts. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


Bailiff County Courthouse| Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Sherbert | ¥k Josephine Ryan 
FOS ERED |S a S a Se lpee wiiara Sherbert, WEE President St, 
= Annapolis, M 


INTERVAL BETWEEN 
ONSET. DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). M SA; 
PART |. DEATH WAS CAU! g f , y 
» IMMEDIATE CAUSE (0) (SE Ia Verocles Cte hon 
: mn = 
7. ) DUE TO 
Conditions, If any, which a Ce Chk Bi gee 


gave rise to Immediate 


cause (a), stating the DUE TO j > =% a 
underlying cause last. (c) ec tty Lea Dr a as LLM AK 


vs 


LZ 


Lt A BW Z 
5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 
$ ves] NO [2 
a 
i | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF D 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 (2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work] at work [] 
21. | certify that (I) (this hospitg!) attended the decegsedtrom. l to. 19___, that (I) (we) last 
saw the de live on 19 hat death o¢curred at_7_A™, from the causes and on the date stated above. 


22a. SIGNATUR) 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION,| 23D, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) Gtate) 
REMOVAL (Specify) 


i 65 |Huntingtown Chr. Cemete 


24, taste DIREGTOR ADDRES: 25a. REC’D BY REGISTRAR | 25D. 
Ag Lpenatinual Plemsdsings, Maryland | ye FEB 17 19 


oy STATE 


01908 


MEDICAL EXAMINER’S CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OLSY 


OF DEATH 


HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESI 
- COUNTY e@. STATE * 


MARYLAND 


~S ¢ 
ess M . OF Vor Lage outside cor, parate limits, c, LENGTH OF STAY IN 1b |! c. CI T we (if outside corporate limits, write RURAL end give nearest town) 
ZeRs cy Lang give nearest y 
gef ES 
or rr) ge E OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
ee 
Bese 88 X | ves) etal 
3 aA = 
aS. a2 4, DATE Month oe Yeer 
ee eee OF ae 
Ears SN DEATH 
sie £2 Cee Ca] DATE BIR 7 3. AGE (In years viet FNS 
235 25 last birt! Lg Months | Days | Hours | Min. 
gg2 a5 a cepa /0 13 
S+é 25 10b- KIND OF BUSINESS OR BIRTHPIAGH (State gy fort ee 12. CITIZEN OF WHAT 
~2e 8E COUNTRY? 
gou De 
ese & OTHER'S MAIDER NAME 
: 
5 
a.o =* 
£ = 
2e5 £8 
Ess 35 INTERVAL BETWEE 
See ee. PART |. DEATH WAS CAUSED BY: OpgeT Pega 
£"5 25 Lif) ye IMMEDIATE CAUSE (2), 
Tha > if 
Ses §5 DUE 10 
eee =e Conditions, If eny, which 0) ce 
Bee 38 gave risa to Immediate 
zal 25 cause (a), stating the DUE T0 
232 oe underlying cause last. n 
oe bas z ye CONDITION GIVEMANPART 1(6) [19. WAS AUTOPSY 
Ze2 BS ple fee YES NO, 
ee 32 O's fal 
pee 25 | 20a. EXTERNAL CAUSE WAS INJURY OCCURRED. (EnterMature of Injury In Part | or Part Il of Item 18.) 
Sse aE & PRIMAR' ise CONTRIBUTING () 
ee ie | cause o 
=: 22 2 | 20c. TIME OF INJURY Mpath, Day, Year AF INJURY (Home, farm, | 20% Yolly or town) Coun tai) 
Eee oe 5 Vnile — Not While steeet PINUS ee 
Se 23 = et workL_] et work 
ze 3 7 r 
252. ce scribed above, held an Autopsy [_], Inspection [_], /Anquiry [_], and In my opitfion 
8S85 a 
eft Sa cident [_], Suicide [_], Homicide [_], Undetermined manner 
3 
peat CHIEF MEDICAL EXAMINER [-] 
Ss2e5 2 _p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=3e5 2 s ee 2 DEPUTY MEDICAL EXAMINER ar. 
* s * 
5 ts 53 y = a ic ney WW Address (Street, clty, town, or county) 
H8os Sr CREMATION, 230. BL AZ L rat ee NAME OF CEMEJERY OR CREMATERY ls LOCATION (Clty, town or 2425, state) 
easeoé Mat (Spect) Pm 
e i 
se Ver ae ra | BY REGISTRAR | 25D. ao ae STRAR’S STGNATORE 
VR AISME p Epon 
3500464 Ay * | Aue cat oxMAR 2 1965) £Cherbeg leretpen= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


15M 


VR AIS (4) p 
sal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0189 


CERTIFICATE OF DEATH ( 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 


bed Sich Calvert a. STATE b. COUNTY 
api MARYLAND Maryland Calvert 
os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and eR nearest town) a A 
3 Owings (Rural) 2 years |< Owings 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
as 
Se L yesk] no 
‘= 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
E ws (ype or print) RICHARD BENJAMIN WARD DEATH February 14 19 65 
5. (SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Male white ie QO last birthday) Months Hours | Min. 
WIDOWED [X} pivorceo[] |Sept.29, 1876 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working ilfe, even If retired) INDUSTRY 


Farmer (retired) Farming Anne Arundel Co. Md. SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Ward Unienewn Lettie A. Wilkerson 
Gg, WAS DECEASED EVERINU.S: ARMEDFORCES7 | 16. SOCTALSECURITYNO. | 17. IHFORMANT Address 
es, No, oF unkown, s give We i$ of Servi . 

f 2 | rane me wes irs. Joseph Swann, Owings, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


lease remove 


18. CAUSE OF DEATH [Enter only one causg-per line fora), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (a). 


f DUE TO 

Conditions, If any, which w)_£ eae | 
gave rise to Immediate ae 
cause (a), stating the ( DUE TO 

underlying cause last. {c). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTR] BUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


i ead 


transit permit. Then 


YY 


19. WAS AUTOPSY 
PERFORMED 


yes [[} No 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR TOE EOE OF DEAT! 

(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While — Not While factory, street, office bldg., etc.) 
at work] at work [] [ 


19° , that (D (we) last 


m the causes and on the date stated above. 
22. DATE SIGNED 


: NDING MED. AFI = -— 
Ly PHYS Hieron 2 BAYS. ol 4 TAR ES 
2c. “PHYSI 22d, ADDR 
NAME (lyre) oo, W. Ward Owings, Maryland 


d with the State Dept. of Health prior te burial, cremation, or removal, and in any ¢Ve' 


CIAN’S 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, 
REMOVAL (Speclty) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ends e ien 
ADDRESS REC'D BY REGISTRAI 


D 
fi 258. 
o 
, The y eta wings) Maryland loa 


director, page 3 should be detached for use as the bur 


should be file 
Te 


ee a 
B17? 1965 / ’ 


« 


" 


‘. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 
t, within 72 hours after death. 


‘arbon 


® 


lease re 
and in 


if 


permit. Then 


‘ansit 
f Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 21 vGERTIFICATE,.OF DEATH )5 5.165 ac 01893 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion)- 
a, COUNTY Galeeet a. STATE b. COUNTY a 
" MARYLANO Maryland Anne Arundel 


b. CITY OR TOWN (if outside col ae. limits, 


¢. LENGTH OFATAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Fike. Lothian ( R t 4) 
Prince Frederick, Md. entre Cet 
4. NAME OF HOSPITAL OR INSTITUTION (if not In dee give street address) || d. STREET AOORESS @. 1S RESIDENCE 
Calvert County Hospital ves] nol 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
(Type or print) MARGARET MANNING ZWACK OEATH February as. 1965 
5. SEX 6. COLOR OR RACE) 7. waRRIEO |] NEVER MARRIEO[] | & CATE OF BIRTH ©. AGE (in years | IF UNOER 1 YEAR|IFUNOER 24 HRS. 
i last re day) {Months | Oays | Hours | Min. 
emale white WIOOWEO ovorceo[]|Jan. 25, 1897 68 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 

Housewife (own home 
13. FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreiyn country) 


New Haven, Conn. 
14. MOTHER'S MAIOEN NAME 


Ann McClaughlin 
16. SOCIALSECURITY NO. | 17. INFORMANT aging “4 ia 2 
Charles F. Zwack, Jr. readwe tree 


West Haven, Conn. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


) Domestic 


Thomas Manning 


15. WAS OECEASEO EVER INU.S. ARMEQ FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {), and (¢) es INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO 8 ban io 

., ,  IMMEOIATE CAUSE ‘@. 

f QUE TO 

Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


5 | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART (a) 19. Was AUTOPSY 
is Se 
5 yes[] NO Ad 
= | 20a, ACCIOENT Was UNOERLYING 20, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I1 of Item 18.) 
f | OR CONTRIBUTING [ CAUSE OF 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
= Hour a.m, factory, street, office bldg., etc.) 
8 sm. While — Not While 
= 19 at work at work 
19% to 198 that (I) (we) last 
saw w the dege e on 8) and that death occurred at £Z-304 iM, from the causes and on the date stated above. 
22a STGRAARE 22b. y: SiG 
ATTENOING MEO. STAFF 
i oirector CJ Pays. C) bf 


[as sme Lal i ET 


23a, BURIAL, CREMATION, 2b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY iced LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) | ot, 25 
Burial b. 1965 |St. Lawrence Cemetery 


25a. ol BY seal 25b. Zap oan SIGNATURE 


ofé-B 25 1965) / 


24, FUNERAL OIRERTOR ROORESS 
es Se FY, “Owings, Maryland 


